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1078–5Inferior mesenteric artery aneurysms are amongst the rarest of visceral aneurysms. We present here a case associated with
occlusion of the superior mesenteric artery, coeliac trunk and right renal artery. Operative treatment was resection of the
aneurysm, with end-to-end anastomosis. This is the first description of this condition from the UK, with only nine other
reports worldwide. Such pathology may be caused by a ‘‘jet disorder’’ phenomenon, with increased flow through the inferior
mesenteric artery due to chronic mesenteric occlusive disease.
 2007 European Society for Vascular Surgery. Published by Elsevier Ltd. All rights reserved.
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Mesenteric angina.Introduction
Inferior mesenteric artery aneurysms are among the
rarest of visceral aneurysms. We present a case associ-
ated with stenosis of the superior mesenteric artery,
coeliac trunk and right renal artery.Report
A 75 year old male with polycythaemia rubra vera
underwent a routine ultrasound scan for splenomeg-
aly. This showed an aneurysm anterior to the aorta
further identified on CT scanning as a 5 cm fusiform
dilatation of the inferior mesenteric artery (IMA)
from the origin (Fig. 1). The patient was a heavy
smoker, and suffered from hypertension and
hypercholesterolaemia.sponding author. Dr. K. L. D. Mandeville, Department of
ar Surgery, Northwick Park Hospital, Watford Road,
, Middlesex HA1 3UJ, UK.
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884/000312+ 02 $34.00/0  2007 European Society for VasculaThe aneurysm was further assessed by angiogra-
phy which demonstrated complete occlusion of the
superior mesenteric artery (SMA), coeliac trunk and
right renal artery. The IMA aneurysm was delin-
eated, and also ostial stenosis of the same vessel.
(Fig. 2).
The patient underwent open repair of the aneu-
rysm. The infrarenal abdominal aorta was exposed
through a transverse abdominal incision. The aneu-
rysm was ligated, completely excised and the distal
vessel dissected and directly anastomosed to the in-
frarenal abdominal aorta. Macroscopic examination
of the aneurysm sac demonstrated typical appear-
ances of atherosclerotic aneurismal tissue. There was
no history of trauma or any clinical sign of sepsis
(either on history, examination, haematological study
or on imaging) that led us to suppose another cause
was responsible for this lesion.
The patient recovered well from the surgery, with
no bowel symptoms. However, 16 days post-
operatively, he suffered an acute pulmonary embolus
and died during resuscitation.r Surgery. Published by Elsevier Ltd. All rights reserved.
Fig. 2. Angiogram demonstrating aneurysm of inferior mes-
enteric artery with occlusion of superior mesenteric, coeliac
and right renal arteries. Of note, ostial stenosis of the in-
ferior mesenteric artery.
Fig. 1. CT image demonstrating the inferior mesenteric
artery aneurysm.
313Inferior Mesenteric Artery AneurysmDiscussion
Worldwide, there have been only nine reports of IMA
aneurysms associated with tight stenosis of the supe-
rior mesenteric artery (SMA) and coeliac trunk.1e5 To
our knowledge, this is the first case report from the
UK. Other cases have presented with abdominal an-
gina and weight loss.2 Unusually, our patient was
obese and had no abdominal symptoms, suggesting
little compromise of his mesenteric arterial supply.
Previous authors have conjectured that this situation
may arise because of a ‘‘jet disorder’’ phenomenon.5
Concurrent occlusion of the SMA and coeliac artery
leads to greatly increased and possibly turbulent
blood flow in the inferior mesenteric artery. This
produces localised areas of high arterial pressures in
unadapted vessels that can lead to aneurysm forma-
tion. In this patient, there was ostial stenosis of the
IMA, which strongly agrees with the jet disorder the-
ory. The marginal artery was also greatly increased in
size, probably reflecting sufficient collateralisation
during chronic occlusive disease.
In this case, our operative management was resec-
tion of the IMA aneurysm and direct end-to-end
anastomosis. As the mesenteric circulation was not
compromised, revascularisation of the SMA and
coeliac trunk was not undertaken. Other approaches
have included; angioplasty and stenting of the SMA
preoperatively,2 then resection and reimplantation of
branches of the IMA; revascularisation of the IMA
and SMA, and resection of the IMA aneurysm;3 or
revascularisation of all three arteries.1
In conclusion, aneurysms of the inferior mesenteric
artery are discovered only infrequently. However,
there are increasing reports of IMA aneurysms inassociation with occlusion of the superior mesenteric
and coeliac arteries. This unusual collection of pathol-
ogy requires special consideration for operative resto-
ration of the mesenteric circulation.References
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